2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018228 - --~
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1. Entity Name LT ,{ e ARY it .
CAPITAL TRUST MORTGAGE & FINANCIAL GROUP, INC. N SN i CORFAR AN
000cT 23 4 |
Principal Place of Business ‘ Mailing Address AH 9. 56
323 NW 36TH AVERUE 323 NW 36TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
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4, FE| Number

"C)és‘ia;: ?)eﬁ‘f\ FL‘ % &;li\ ‘B( L\‘:l—- ﬂ 5 %ﬂ 87’? Not Applicable

l

i Counitr ount i« - $8.75 Additional
6. Certificate of Status Desired ' h
5\{& 3 (DR,\I'-\ n.\v\ 39)\[%) P‘;\h ‘LL\ ertificate of Status i O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' T Name

SHEPARD & LESKAR, P.A.
100 S. PINE ISLAND ROAD #201
PLANTATION FL 33324

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above ity its. tatgment for the purpose of changing its registered office or registered agent or Doth in the State of Florida,
f@ & & kit ShneIclount Ry FITN M/)-,/,b

SIGNATUHE/(/{ %Qf/é ﬁh("?"ng /JHC/ordv‘[cJ//k\rpl Se /e 2"///74#;7‘7&:’(4’:4-

Signature, typed or printed narme of regustered agent and ttle if 2pphcable. (NOTE: Registered Agant signature required when rainstating} DATE

-9 This'corporation'is eligibie to satisty its Intangitre—— s ~10.-Election.Cam
c : s . paign. Fmancm e o
Tax filing requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contrﬁ)utaon g O iﬁ,ggﬂgﬁfe

(8Bee criteria on back) % fitake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

LI:'I;‘EE 0 L(HK <. COREY .'D I? Clark, S Carey Pl Crange~ Adton
‘00 é-a.r/ Linkn Bhot SJahe S00 B

STREET ADDRESS | 323 NW 28TH AVENUE
CITY-ST-ZIP DEERFIELD BEACH FL 33442 ﬂf/m/ Feak, FL 77 ey

C3 velete

CITY-§T-7IP

me - | D/S 3 oelets TILE OfS  Sticks, Don JCChange _ Additon
s | 323 W 36T e T W0 Lart dinkn Oloo Sicte SO 8
STREET ADDRESS | 323 36TH AVENUE -

anv-s-2 | . DEERFIELD BEACH FL 33442 sz [P IRy Beak A 2794

e D 1 Delete TITLE . ¥ = . XA change [ Addition
NAME SEAMAN, RICK NAME Sef\hﬁh ) R&bh X

v
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STREET ADDRESS | 323 NW 36TH AVENUE
CITY-5T- 7P A*\c,.k (i %03 G

CAY-5T-2P DEERFIELD BEACH FL 33442

TILE 1 Delete TITLE [ change [ Addition
NAME N e A e NAME
—STREET ADDRESS |. . - - - ) -~ B STREET ADDRESS _] e, o oo e NN
CITY-ST-ZiP CITY-ST-21P n /) ‘%@'!l“]rjﬂ :-:"?I‘-_':—b—""‘}[].q.._._, 1
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NAME NAME %050, 00 w70, 00
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13 ‘,‘.‘_j 1 C L o [ Delete TMLE [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

13. [ hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with ali other likefempowered. /
& 30/ QD Sl 292-4399

SIGNATURE: (0f £

CR2E034 (5/00)



